In microdilution antimicrobial susceptibility tests in our Microbiol, 1982, C262, p. 315) . This investigation was conducted to compare visual inspection and interpretation of results of plate scanning used in our procedure with the MR 580 interfaced with an Apple Il computer.
It has been the practice in our laboratory for several years to perform antimicrobial susceptibility testing in microdilution trays with only two concentrations of each antimicrobial agent instead of a full dilution series (Table 1) . Use of only two or three concentrations instead of a full dilution series has been previously described with the agar dilution method (1). The concentrations that are tested agree closely with those recommended by the National Committee for Clinical Laboratory Standards (2). Inhibition of growth in both concentrations is reported as S, meaning susceptible. Inhibition of growth at the higher of the two concentrations but not at the lower is reported as t, signifying intermediate susceptibility, although the National Committee for Clinical Laboratory Standards has suggested that this category be designated moderately susceptible (2). Growth in both concentrations is considered evidence of resistance, and this is reported as R. This technique enables testing of four isolates against 11 antimicrobial agents in one microdilution tray, including one row of wells containing no antimicrobial agent for control purposes. The MR 580 was linked to an Apple II computer via an RS 232 interface board. A program was written in Basic language to enable entry of patient names and other biographic data on the day that tests were set up. On the following day, microdilution trays were scanned by the MR 580. The instrument was blanked automatically on a well containing broth alone. Absorbance values exceeding 0.02 were considered evidence of growth in wells. When growth was detected in the higher concentration but not in the lower concentration, this was rejected as unacceptable. Each tray was read by the MR 580 twice and in duplicate by two different technologists who were unaware of the results obtained by the MR 580 or the other technologist.
We tested 425 typical clinical isolates. Gram-negative rods were tested against 11 different drugs, and staphylococci were tested against 6 drugs. A total of 5,627 organismantimicrobial test results were obtained. Independent visual reading by technologists showed 98.7% agreement. Agreement between the duplicate readings on the MR 580 was 99.3%. Agreement between the visual readings and the MR 580 readings was 99.4%. The discrepant results were distributed among many organism-antimicrobial combinations, did not occur more than four times for any combination, and appeared to be random without any evidence that a particular combination was more prone to produce discrepancies than any other.
The broth microdilution method with the MR 580 offers a reliable and economical alternative to the disk diffusion method while generating report terminology that physicians are familiar with. 
